‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2007 8:00 am

DOCUMENT #N25192

4. Entity Name

CEN'{'ENARY UNITED METHODIST CHURCH
FOUNDATION, INC,

Secretary of State

07-25-2007 90047 004 ****61 .25

Principal Place of Business
CENTENARY UNITED METHODIST CHURCH
206 N. MADISON ST.

Mailing Address

206 N, MADISON ST,

CENTENARY UNITED METHODIST CHURCH

YUl AUy

QUINCY, FL 32351 US QUINCY, FL 32351 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hll] I‘l “l” HI‘ ”M u”l “ll Hl“ ml lml N“l ""m || |III
Suite, Apl. #, elc. Suite, Apl. #, elc. 07022007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEIl Number Applied For
59-2887437 Not Applicable
e Countey i Gauntry 5. Certificate of Slatus Desired [ 98+ Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registared Agont

BOSLEY-MITCHELL, GLENN T REV
206 N MADISON ST L
QUINCY, FL 32351

et

NaMTga—

TAcK &, T, LK PasTrh

Street Address {P.Q. Box Number is Not Accepléble)

Dl N MANSDIN _ -

City @M] f\C/(/[

FL "5 5/

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agenl'_‘or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

7-15-07

. Signat typed or printed name of registered agant and Lile if appicabia,

S.GNATJRE_L_%;_A@& D, ek

(NCTE: Registersd Agent signature required when reinstating)

DATE

Filing Feo i1s $61.25
Due by Septamber 14, 2007

9. Election Campaign Financing
Trust Fund Coentribution.

Make check payable to
Filorida Department of State

$5.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TP ) Delete TITLE [ cChange {7 Addition
NAME BATES, MARK W HAME

STREET ADDRESS | 505 WEST HIGHLAND AVE STREET ADDRESS

CiTY-ST-21P QUINCY, FL 32351 CITY-ST- 2P

TIFLE T [ Detete e [ change [ Addition
NAME MCMILLAN, §. CRAIG HAME

STREET ADDRESS | 2678 DUTEN RD STREET ADDRESS

CITY-$1-2IP QUINCY, FI. 32352 CITY-ST-ZIP

TITLE T 3tlete E Q d :r- : [Jcrange  [EHAddition
HAME BASS, RICHARD NAME D efrs , m i

STREET ADDRESS | 435 N JACKSON ST SREETAORESS | 2L 0574V . /1 AbsoN S +

CiTY-S1-2IP QUINCY, FL 32351 GITY-ST-7P Qu iNnCu €t 3235)|

TITEE T J Delete TITLE 1 [l change T Addition
NAME BASS, MARTHA NAME

STREET ADDRESS | 717 NORTH 9TH ST STREET ADDRESS

CITY-ST-2IP QUINCY, FL 323511731 CITY-ST-21P

TMLE T B TITLE C LRe en oalat Toced 7/ O change 38 Addition
NAME GEE, SANDRA NAME J

STREET ADORESS | 1446 ATTAPULUS HIGHWAY STREET ADDRESS P o R o* 54\

cIv-sT-2P | QUINCY, FL 32351 GITY-ST-2IP @ wincw FL 25353

TME v O pelete TILE I [Jchange [ Addition
NAME FLETCHER, BERT NAME

STREET ADDRESS | 308 EAST SHARON STREET STREET ADDRESS

CHTY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions comained in Chapter 119, Fiorida Statutes. | furlher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changead, or on an allachment with an address, th all other like empowered.
SIGNATU RE:maW zﬂ»&

7/L\{/07 €50~ 627-922L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayume Prane #




